SUMMARY A case of bilateral gonadoblastoma/dysgerminoma in a 46 XY phenotypical female is presented. Increased circulating human chorionic gonadotrophin (/-HCG) and testosterone together with a decreased concentration of follicle stimulating hormone (FSH) reflected the activities of these tumours. The patient is alive and well three years later, after treatment by surgery and cobalt therapy.
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The occurrence of gonadoblastoma/dysgerminoma in phenotypical females who are chromosomal males has been well documented by Scully,' but detailed hormonal data have been recorded in comparatively few cases. We therefore report such a patient in whom relevant endocrinological assays have been carried out, although our investigations were restricted by the patient presenting as a surgical emergency while on holiday and subsequently returning to her home county.
Case report
A 20-year-old woman was admitted in November 1-977 with pain in her left iliac fossa of four days' duration. Examination showed her to be a 1-83 m tall phenotypical female of slim but somewhat masculine build with square shoulders, moderately heavy lower jaw and elongated fingers. Her voice was of female pitch. There were mild facial hirsutes and acne, but otherwise her hair distribution was of female type. Her breasts were developed but small, and the distribution of fat about her hips was masculine in type.
There was tenderness and guarding on the left, and rebound tenderness on the right side of the abdomen. Her vulva was normal, but her clitoris was enlarged measuring 2 cm in length. Her a small normal uterus was noted, but male internal genital organs were not identified. The gonadal sites were occupied by encapsulated masses with thin fibrinous adhesions to surrounding structures: one of these masses was firmly wedged in the pelvis. The Fallopian tubes were elongated and stretched over these tumours, but there was no evidence of intra-abdominal neoplastic spread. A bilateral salpingo-oophorectomy was carried out. Postoperative recovery was uneventful. Subsequently the patient received cobalt therapy to her abdomen, and has now remained well for three years.
PREVIOUS HISTORY
At the age of 15 the patient had sought medical advice about her continuing growth, but as she was one of a family of tall children, this was regarded as constitutional. At that time her breasts were recorded as prepubertal.
Her menarche had occurred at the age of 16, but her periods had always been irregular, occurring at two to three months' intervals, and the loss had always been scanty, requiring never more than two Tampax a day. She had never received any hormone treatment and her last period had occurred three weeks before admission.
OPERATION SPECIMENS
The two encapsulated ovoid tumours were received fixed in formalin, the elongated Fallopian tubes being stretched over their peripheries. The right mass measured 15 x 12 x 10 cm and the left mass 14 x 11 x 9 cm and weighing 800 g and 620 g respectively. On slicing, the cut surfaces were homogeneous, pinkish-grey and firm-elastic. No 
